
SOLID WASTE FACILITY ;ERMlT 
1. Facility/Permit Number 

30-AB-0019 

2. Name and Street Address of Facilityz 3. Name and Mailing Address of Operator: 
I 

4. Name and Mailing Address of Owner: , 

Prima Deshecha Landfa 

32250 La Pata Avenue 

San Juan Capistrano, CA 92675 

Orange County Integrated Waste Management 

Department 

320 N. Flower Street, Suite 400 

Orange County Integrated Waste Management 

Department 
320 N. Flower Street, Suite 400 

i 

5. Specifications: 

Santa ,4na, CA 92703 Santa r\na, CA 92703 

a. Permitted Operations: 

b. Permitted Hours of Operation: 

[ ] Composting Facility 
(mixed wastes) 

[ ] Composting Facili? 
(yard waste) 

[ XJ Landfill Disposal Site 

[ ] Material Recovery Facility 

[ ] Processing FaciIig 

[ ] Transfer Station 

[ ] Transformation FaciIirp 

[] Other: 

c. Permitted Tons per Operating Day: 

Non-Hazardous - General 
Non-Hazardous - Sludge 
Non-Hazardous - Separated or comingled recyclables 
Non-Hazardous - Other (See Section 14 of Permit) 
Designated (See Section 14 of Permit) 
Hazardous (See Section 14 of Permit) 

d. Permitted Traffic Volume: 

Incoming waste materials 
Outgoing waste materials (for disposal) 
Outgoq materials from material recovery operations 

e. Key Design Paramete 

4000 Total: Tons/Day 

3880 Tons/Day 
85 Tons/Day 

N. Tons/Day 
35 KVaste Tires1 Tons/Day 

x.4 Tons/Day 
N .4 Tons/Day 

1412 Total: \‘ehicles/Dny (one-way) 

1472 Vehicles/Day 
Vehicles/Day 0 

0 Vehicles/Day 

Permitted Area (in acres) 

Design Capacity 

Max. Elevation (Ft. MSL) 

Max. Depth (Ft. BGS) 

Estimated Closure Date 

Upon a s&.&cant change in design or operation from that described herein, this permit is subject to revocation or suspe&on. lk stipulated p&t fin&q and con&&s are 
intearal parts of this permit Qupersede the conditions of am* nreviouslr issued permit. 

.jp+ Ofker Signature 

k Miller. REHS-Director of Environmrznal Health 
Name/T& 

8. Received by CIWMB: 
November 16, 1995 

1lA. Next Permit Review Due Date: 
Aupst 18, 2005 

:., 
y, 

9. CIWMB Concurrence Date: 
December 13.1935 

11B. Permit Transfer Date: 
NA 

7. Enforcement Agency Name and Address: 

County of Orange/Health Care Agency 
Environmental Health Di&ion 
Solid Waste Local Enforcement Agency 
2009 E. Edinger Avenue 
Santa Ana, CA 92705 

10. Permit Issued Date: 
December 18,1995 

11C. Permit Review Date: 
.4upst 1e, 1000 


